2001 UNIFORM BUSINESS REPORT (UBR) FILED

g =
- [ ]
DOCUMENT # P97000081514 Jgn 26, 2001 18900 am
1. Entity Name ecretary O tate
RENMARK FINANCIAL MORTGAGE CORP. o7 2001 B0 003 =21 50,00
Principal Place of Business Mailing Address
2863 STIRLING RD 2863 STIRLING RD /
_ {FORT LAUDERDALE Fi 33312 FORT.LAUDERDALE-FL 33312——— = % - — e -‘ B
™ RGN IO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. - - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0821 380 Applied For
-~ Not Applicable
Zp Cqurtry Zp Couhtry 5. Certificate of Status Desired O ?g;.gesq L::?:‘;tional
6. Name and ffdress of Current Registered Agent 7. Name and Address of New Registered Agent
v . Name
I
GLASER MARKL S (v Mok L_Gloser

2525 N. STATERD. 7~

HOLLYWOOD FL 33021 /
Y i

Street Ad?r‘esg(PG).gox Numgr i,s‘j)lot Act‘ePtab-lj) VLJ

v FF Lonadudd  FL]7E3T

8. The above named e f / WW@f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE I } 0 l

Signature, typed or printed nama of registered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating) DATl{
T
. L P ’ e m _ _
g, lhlsfﬁprporahgn is elltglb|§ tT satlsfycljts Intangible o a Flll\.mEhyow... FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
ax filing requirernent and elects to do so. er 1, 2001 Fee will be $550.00 Trust Fund Contributiorn. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD 7 Delete TIME [J Change [ Addition
NAME GLASER, MARK NAME ‘
STREET ADDRESS 66 HICKORY RD STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
“TILE 1 pelete TITLE [JChangs [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTy-ST1-2I1P~
TITLE O Delete TITLE [ change [ Addition
NAME NAME
_STHEEI’ ADDRESS STREET ADDRESS
CIRY-8T-2IP CITY-ST-Z1P )
e 0 Delete TIMLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE [ petete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-57-2IP
TILE {7 Delstz TTLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P \ CITY-ST-2ZIP

13. | hereby certify that the information supplied with this fllingldbes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplement poyt is trug Andlacurate and that my signature shall have the same legal effect as if made under oath: that i am an officer or director
of the corporation or the receiver, J pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme dldtifer like empowered.
[ bfolaS4-39-14e0

SIGNATURE:
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

. CR2E034 {10/00)

[y



